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Fo RM D ) # UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: T a235-0076
SEB slng Washington, D.C. 20549 E:tp"ested Aol 30 2008
85 imated average burden
Ma“spéggon FORM D hours per response. ... .. 16.00
MAR -9 7008 NOTICE OF SALE OF SECURITIES Pmﬁ"SEC USE ONLYsm
R PURSUANT TO REGULATION D, | |
Washington, DG SECTION 4(6), AND/OR DTE Recewrn
\‘ﬂ@@ . UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
Capital Growth Planning, Inc. 2007 Series B Non-Voting Stock Issuance

Filing Under (Check box(cs) that apply):  [[] Rule 504 [7] Rule 505 [/] Rulc 506 [7] Scction 4(6) [] ULOE
Type of Filing:  [#] New Filing [ ] Amendment _

B WML

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.

Capital Growth Planning, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
405 E. Lexington Ave,, Suite 200 Ei Cajon, CA 92020 (800} 440-1023
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Financial Services PROCESSED

Type of Business Organization

(71 corporation (O limited partnership, already formed [7] other (please specify): MAR ' 1 m
[[] business trust [ limited partnership, to be formed ﬂ -
/-’n.igmseﬂ_
Month Year [ 2P
Actual or Estimated Date of Incorporation or Organization: m [IL-T_] {£] Actual |:] Estimated FINANC'AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other forcign jurisdiction) ClAl

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or L5 U.S.C,
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N'W_, Washington, D.C. 20549,

Copies Required: FEive (3) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a partof
this notice and must be completed.

ATTENTION
Fallurg to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coilection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issucr has been organized within the past five years:
¢  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner  [/] Executive Officer Director General and/or
4
Managing Partner

Full Name {Last name first, if individual)
Milter, Douglas

Business or Residence Address  (Number and Street, City, State, Zip Code)
405 E. Lexington Ave., Suite 200 El Cajon, CA 92020

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [/} Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Stutzman, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
405 E. Lexington Ave., Suite 200 E| Cajon, CA 92020

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [/] Exccutive Officer ¥l Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Tice, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
405 E. Lexington Ave., Suite 200 El Cajon, CA 92020

Check Box(es) that Apply: 7] Promoter [} Beneficial Owner 7] Exccutive Officer [} Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cook, Lorie

Business or Residence Address  (Number and Street, City, State, Zip Code)
405 E. Lexington Ave., Suite 200 EI Cajon, CA 92020

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Exccutive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Weiner, Stanlay

Business or Residence Address  (Number and Street, City, State, Zip Code)}
405 E. Lexington Ave., Suite 200 EI Cajon, CA 92020

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner  [7] Executive Officer (A1 Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Sexton, Jerry

Business or Residence Address  {Number and Street, City, State, Zip Code)
405 E. Lexington Ave., Suite 200 El Cajon, CA 92020

Check Bon(es) that Apply:  [7] Promoter [T Beneficial Owner ] Exccutive Officer [/] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Miller, Walter

Business or Residence Address  (Number and Street, City, State, Zip Code)
405 E. Lexington Ave., Suite 200 El Cajon, CA 92020

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...co..oooocovcccinrvnnen

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .o s

3. Docs the offering permit joint ownership of a single unit? ........coocooooee.

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

& broker or dealer, you may set forth the information for that broker or degler only.

Yes No
L [xd
$ N A

Yes No
bd 'l

NA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers

(Check *All States™ or check individual States) [ Al States
Q]
M N A B K ME] )
Ng]  [N1) M [NY]
fRT] MmN X 0Tl [vT1] Wa &V [ WY [FR]

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
{Check “All States” or check INAIVIANAL SLATES) woveeriiiieiem e ceense e sssssm tom s essrassassamassssese s eceaseaestmsmsn remsts [J All States
A} [AK] [aZ] [AR] bl [ Al ([m] [o}
ME] vl N [MS)
M1l [NE] [V ’ A [N mM  [NY]

Full Name {Last name first. if individual)

Business or Residence Address (Nember and Strect, City, Slate, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Check ~All States” or check individual States) [T All States
(1]
(XS] Ml (MY [MS]
N1l @M [Y] ([®C] [FD)
®i] [ [30] m™] WVl [ WYl [PR}

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zcro.” [If the transaction is an exchange offering, check
this box [ ] and indicatc in the columns below the amounts of the sccuritics oftered for exchange and
alrecady exchanged.

Apgregalc Amount Already
Type of Security Offering Price Sold
Debt s 0.00 ¢ 000
Equity ....... s 1.238,773.00 ¢ 1,238,773.00
] Common 7] Preferred
. . . 0.00 0.00
Convertible Securities (including warrants) ..o, e 3 b3
Partnership Interests — X s 0.00
Other (Specify ) s 0.00 s 0.00
Total R s 1.238,773.00 s 1.238.773.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this '
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zerp.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 4 $_1,238,773.00
Non-accredited INVESIONS ..............ovrooieereceeeencnasnersecsscsrsessrassse oo 0 s 0.00
Total (for filings under Rule 504 only) $
Answer atso in Appendix, Column 4, if filing under ULOE.
tfthis filing is for an offering under Rule 504 or 505, enter the information requested for alt securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
{irst salc of securities in this offering. Classify securitics by type lsted in Part C — Question |,
Type of Dollar Amount
Type of Olfering Security Sold
RUIE 505 ..o ceeevvenen cescee e ees oo e ee oo sen et oo eesresr e sessrsrerns O § 0.00
REEUERLION A ©.oovt et oot et eeeeeeeaevesvenaeeaaas s_0.00
RUIE 504 ..ooe st eee e st ensenr e st e 0 s_0.00
TOMAR Lo iiinree et e ae e bbteeeeeetabsaeesnrmmreeensane $_0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurilics in this offering. Exclude amounts rclating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEes .ovrnnncivensrcnnee. (1 s 0.00
Printing and Engraving Costs . Js 0.00
Legal Foos e, a s 0.00
Accounting Fees | 0 s 0.00
Engincering Fees ..., remmeneemesenens st e sen 0 s 0.00
Sales Commissions (specify finders’ fees separately) 0 s .00
Other EXpenses (Identify) o ——————teesaesasaestatas sttt e oo 0 % 0.00
TIOUA e co e mrae s ssssns e s s st s e [ s_000
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b,  Enter the dilference between the aggregate offering price given in response to Part C - Question |
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1,238,773.00

proceeds to the issuer.”......

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pant C — Question 4.b above.

Payments o
Officers,
Directors, & Payments to
AfTiliates Others
Salarics and fees e -{]%_0.00 s 000
Purchase of real estate............oereeroeecerresmrenenne [$_0.00 []$.0.00
Purchise, rental or leasing and installation of machinery
and cquipment . - [18 0.60 s 0.00
Construction or leasing of plant buildings and facilities .. O 5 0.00 s 0.00
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant to 8 merger) ......cee... . s 0.00 0s_=
Repayment of indeDIEANESS .........vivvecssone s ioreissesmerersrarmsssssssssssessomssessresstsmssssrsssessniss s 0.00 [1s_0.00
Working capital............. —— b LAY s 0.00
Other (specify): Conversion of Warmrants & Notes for Serles B Non-Voting Stock 0s 0.00 0s 0.00
0.00 0.00
-[]% s
COMI TOLAES ... 1coeroeeerreeemeemeemee e cenesaeenmsmessemesmsceecesmeeaseeesrar s avassnsnsessn % 0.00 Oos 0.00
Total Payments Listed {column totals added) s 0.00

D. FEDERAL SIGNATURE

The issucr has duly caused this netice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1.S. Securities mmge Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to p

(b)(2) of Rule 502.

N

Issuer {Print or Type)
Capital Growth Planning, Inc.

|

Signature Date

4]10{071

Name of Signer {Print or Type)
Milter, Douglas

Titje of Signer (Pgin} or T
1&% igner (Pgin} or Type)

Precident, Capi rowth Ptanning, Inc.

ATTENTION

Intentional misstatements or omisslons of tact constitute federal criminal violations. {See 18 U.S.C. 1001.)

ialf0



E. STATE SIGNATURE

1. 13 any party described in 17 CFR 230.262 presently subject to any of the quuaht‘ cation Yes No
provisions of such rufe? ................. rertateteesreertets e bbbt e e e Ta TS e e ae e aaeAe reRe et e R aReR s B

Sec Appendix. Column 5, lor slate response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information furnished by the
issucr to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned

duly suthorized person.
TN /) A n/]

Signaturc

issucr (Print or Type)
Capital Growth Planning, inc.

mﬂ\\o\lﬂ

Namec (Print or Type) Titlc (Print or Tapkc)

. CEo
Miller, Douglas President, Growth Planning, Inc.
Instruction:

Print the name and title of the signing representative under his signature for the siate portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of thc manually signed copy or bear typed or prmlcd
signaturcs.



APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Nuamber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | | ; |
. 1
T T INNES B AR ot i T
AZ x @mnté* 7121 ":,‘5 2 $37,720.00 .f A 4

T T [ B @ en-veting S
AR | KSqance 412,113 | 1 $23.537.00 : :

T T s gy whg Sl I
CA . X lesarcesi2m 15 | 16 $413,003.00 , . X
coj T
cT I N

—_—— — = E‘_——- tma i._.‘,,_,. .
DE i [

DC ;'"—"" [
. pends § N vohing '
FL X lsuore 91258413 | 2 $143,990.04 : . X

R s & Nene Vel $500 -
GA U __x lksuae - 11238733 | ! 90 X
HI . i .
D e L ;

L o r o
N o R
Ty 1senes B NChevd ;T

1A X lione 91,22,713)" $1.563.00 P X

KS , : |

KY | I R P

LA j

ME - S T

MD - o

MA | ;‘ ST
B E R e s B N ¥ -1

M x mhm? sg,;_;?‘f,% 6 $80,749.00 ; . x

MS | - o :
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wo| |
MT ' T
NE |, S D B
NH M o , B a
T T o T e B - Ve T F
N PoX O s 31,238,113 ! $5,206.00 : x
NM T T
o T o [eneS B Nan-veh ; -
NY % fksaane-123¢ TH 4 $47,483.00 . x
R ~|enesBvon-vohng —
NC . h : 1 $583.
,, X e -3123¢7] oo | x
ND | ' j
OH | | T
OR | ; T
wl ]
RE| i : o
SC ) ) n I
sSD L P o
™ | a
‘ T RIS B vl T
™ b x It nn(p--"*t.?_%%,';g 1 $2,500.00 : I
uT - B ! ‘
T == ]
- ) :_ s e s e : — —
WA | o xR BN Vi}h'ng 2 $5,125.00 T ok
o * [ei23811% x
Y i B :
~ A& B o
wi x Ly 5 $943,949.00
$1,233113 x

8 nl0



APPENDIX

1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggyegate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | |

PR
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END




